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AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC(:D\

T g

ALEB Nov 10

BIRTH NO.

. PLACE OF DEATH

e IiVSIUN Ur

1959
REG. DIST. NO. !_‘1:2 P

REALIF O
STANDARD CERTIFICATE OF DEATH

34228

LT T RV I ——,

RIMARY REG, D)ST, MO-.].'_O&. Regirtrar’s No, 115"}'

State File No, ...

2. USUAL RESIDENCE (Wharv decsssed lived, I lnstitction: resddencs before

a. COUNTY a. STATE b. COUNTY sdenimiton).
}‘:uchanan Ho. Buchanan
b. CITY (I outeids corpurate llmite, writs RURAL and give ¢. LENGTH OF c. CITY (1f oumide corparate limits, write RURAL snd give townehin)
townablp)| STAY (in thie piace) /7
oW St. Joseph 3 1o, TowN S5t, Joseph O/
d. FULL NAME OF ar o t bnatd give sirept address oy location) d. STREET (If rara), ghve Joeation)
HOSPITAL OR e ADDRESS
INSTITUTION- -ra; ]a:_ So 0 HS P’hurg%pg ome 11lNo, 17 St. ? ‘
?. EE%:'EES OEFD s (First) 1 b. (Miadle) o (f‘m) l 4, Dg{_E (Month)  (Day) (Ya:r)
(Typeor Prin) JEme s Harvey Davis oEATH Nov, 1, 1952
& SEX 0 6. COLOR'OR RACE | 7. M%%Fi‘!]l%g NEVER MAR(EIED ) 8. DATE OF BIRTH 9.:.?5 Un,!;n o moen | YUR | ¥ twix u amm
. pecily. Days | Hours | Min.
Male White | Widowed. 2|5kl s ywcg | G4 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign souatey} 12. CITIZEN OF WHAT
dona deting most of working Iife, evan if rettred) . DUSTRY NTRY?
Farmer Retired Farmer Stenberry, Mo. /O 3 A
,ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Davis RHoedy Browp Emme Davis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 8o, or unknows) | (If yea, xive war or dates of yervice) NO., . s .
no none Mrs, reter Skorthas, St,. Joseph
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mnvuazm§r
| Enter only onecamseper | 1. DISEASE OR CONDITION < Qﬁﬂlﬁpsbﬂ
line for (e), (b, and (o) | DIRECTLY LEADING TO DEATH* (5 Coronary Occlusion .
— ANTECEDENT CAUSES i s
*Thir doey ot mean iosclerotic Heart Disease 2 yearg
the mode of dying, such | Adorbid conditions, if ang, gblng DUE TO (b} Arterio — Y
s heart failure, asthenis, | Tise (o the abooe caute (a) dating . ' - )
etc. It meana the dig- | fhe vnderiping couse last.
ease, Infury, or complica- DUE TO (c) -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditlons contributing to the death but nof
related to the disease or condition causing dexfh. .
19a. DATE OF OP.F%RN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
. . : .,,L,Lo o YES I:l mﬂ ‘
21a. ACCIDENT Bpucitr) 210, PLACE OF INJURY (ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, factory, sirest, offioe bidg.,er0.)
HOMICIDE
21d. TIME tMonth) ™ (Day) (Yean) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
~' mm.EAT NOT WHILE|
INJURY o AT WORK

2. I hereby ccmﬁ()t_hgl 1 auended

alive on

A,

3 from _11=29

1807 1o 10=30 _ 1952  that I last saw the deceased

, and that death occurred at .AL_..__Q. m., from the causes and on the date stated above.

2a. SIGNA% a/ : »7 {Degree or title)

"Z3b. ADDRESS
T@otle Building, St.Hoseph,Mo.

g

%NBgERMI QA\l'" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Bpeciiy) - .
LKouria Nov, 4- 16612 lMemorial srark Ceme, St, Joseph,
REGISTRAR'S SIGNATURE RECTOP S SIGMATURE

DATE RECD BY LOCAL
ov 7./ )

Fop)

"“}-‘%/

25, FUMERAL
~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

Student Embalmar Mo, S —

working under my personal supervision.

A Y
SEUGEBAYE vosnvoearsnanrroaranssnssassasnnes Slmcdwﬁw

Studant Embalmur
Licenzed Embalmer No 4/“ 2/ A

P.O. Address_.cjz .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!|
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be 20 stated above.

G. (Failure to comply with




